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There are multiple purchasers of FP 
services in the Philippines’ fragmented 
and devolved health sector, but  with no 
single, strategic purchaser to drive down 
prices, to ensure adequate service 
coverage, and to demand quality 
and efficiency.

The Philippines has a complex health financing system, a mix of tax-funded government 
financing, social health insurance, and unpoled financing from out-of-pocket (OOP) payments

PhilHealth, the national 
health insurer, currently 
purchases long acting
reversible contraceptive 
services (LARCS) from 
accredited public and 
private providers 

Devolution transferred the 
delivery and financing of 
health services from central 
to local governments. This 
includes financing for HCW 
salaries & procurement of 
commodities 

The Department of Health 
(DOH) continues to finance 
of FP services through 
central procurement of 
medicines and FP providers 
that are then distributed to 
underserved areas. 

FUND FLOW MAPPING captures the complex and intersecting roles among various financing agents 
and manifests where purchasing responsibilities may overlap or  where financing gaps may appear.[1]

Despite multiple purchasers, FP demand 
continues to outstrip supply especially 
for the poor, and the country’s mCPR 
lags behind regional peers.

METHODS
The study adapted the 
NIDI Resource Flow 
Survey methodology 
[2] and engaged agents 
from both public (n=7) &
private (n=7) sectors. 
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Funds allocated and spent for FP were 
mapped as they flowed through: 

SOURCES of Funds

Financing AGENTS

FP FUNCTIONS

RESULTS The Sankey Diagram below maps out the flow and estimated volume of financing—both direct and indirect—from sources of funds available for family planning (FP) 
in the Philippines, as they are allocated to key financing agents that utilize these funds across a variety of FP functions and services. 
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Fig 1. Sankey Diagram of Fund Flows for FP in the Philippines, 2018-2019

SOURCES OF FUNDS
• Individual funds translated to out-of-pocket (OOP) spending for both 

public and private services are the main source of FP financing
• Locally devolved health systems continue to have reduced fiscal 

spaces for health and FP spending
• Underspending of budgeted funds for FP by public sector agents is 

apparent; Sankey diagrams represents only government revenue that 
is spent, which is approximately 63% of budgeted amounts. 

• Donor funds—flowing through local and international non-
governmental organizations (NGOs)—contribute significantly to FP 
financing. 

FP Functions
• Even with a devolved system, financing of local FP services and 

functions remain highly dependent on central agencies financing 
personnel and commodities.

• ‘Double-dipping’ financing of public sector services between 
agencies and levels points to unclear delineation of roles.

• OOP spending for FP in 2018-2019 was mainly spent on 
pharmacy-bought contraceptives.

• Limited funds were channelled to monitoring and evaluation, 
supply chain management, capacity building, and behavioural 
change communication (BCC).

FINANCING AGENTS
• PhilHealth, the national health insurance program, exerts 

relatively weak purchasing power over both public and private 
services for FP.

• OOP payments are still made for public sector services, which in 
principle should be covered fully by PhilHealth financing. 

• Other public sector agents, including the Department of Social 
Welfare and Development and the Commission on Population 
and Development control significant funds.

• Private health insurance plays a very limited role, if any.

ü From sources to functions and services, spending efficacy is optimized and system losses are minimized
ü Financing obligations and purchasing roles between agents are clear, well delineated, complementary and synergistic
ü Local government financing autonomy and efficacy is strengthened. 
ü Government financing of key FP functions (BCC, training, supply chain management) are strengthened and not relied on externally
ü Government improves access to an expanded array of FP options (including LARCs) especially for the poor by contracting private 

FP providers through PhilHealth.
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CONCLUSION In light of the Philippines’ recently enacted Universal Health Care Law (RA 11223) and upcoming full devolution, 
how might we be able to reconfigure & redesign FP financing such that: WORKS CITED
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